Background: It is unknown if findings suggesting prenatal maternal stress (PNMS) is predictive of anxiety symptoms in offspring are confounded by shared mother-child genetic contributions.
Background: Automated Pharmacy Dispensing System (APDS) is being increasingly used as an innovative approach to improve safety and efficiency of medication dispensing and storage. Our aim was to evaluate the implementation of APDS in neonatal intensive care of a new metropolitan tertiary hospital.
Methods: A quasi-experimental design was used to collect data on pharmacy activities. Pre-and post-implementation information was obtained on replenishing times and stock-outs. A cross sectional survey was also conducted 6 months postimplementation to gather experience of neonatal nursing staff.
Results: Replenishment data for a total of 392 medication packs was collected. Mean time spent per pack in processing and picking stock was reduced by 25% post-implementation (12 sec vs. 8 sec). Time spent per pack for delivery and refilling decreased by one fifth of the time spent before APDS. There was significant reduction in time spent by pharmacist for checking controlled drugs e.g. morphine (12 mins vs. 5 mins). Average frequency of stock-outs per month dropped to less than half (27.33 vs. 12). Medication picking accuracy (percentage errors) improved for manual and robotic counts (1.47 and 0.74). APDS was received positively by majority (93%) of nursing staff. Sixty five percent nurses agreed that APDS adds additional layer of medication safety for dispensing and administration. One occasion of double dispensing for the same patient was prevented due to automated warning.
Conclusions: APDS implementation in our unit led to improved medication logistics through reduced dispensing times, improved storage capacity, stock control and more appropriate allocation of staff to tasks. Aim: To assess VTE risk by determining the prevalence of the cultural practice of postpartum "lying-in", quantify activity and determine factors that influence this tradition in women from China and the Indian subcontinent at an Australian tertiary referral hospital.
VENOUS THROMBOEMBOLISM RISK AND
Method: A prospective cohort study of 150 women (selfidentified culturally Indian subcontinent or Chinese), who were surveyed at baseline after 32 weeks gestation and at follow-up six to eight weeks postpartum. Demographic details, VTE risk factors (caesarean section, comorbidities and immobility) were collected. Postpartum activities were quantified and factors that might influence inactivity were investigated.
Results: The majority (85%) of women planned postpartum lying-in for cultural reasons. Of the women surveyed, 51% rested in bed as much as possible postpartum. An increase in number of children correlated significantly with a decrease in overall immobility or rest (P = 0.03). Overall, 91 % had relative live-in help, this significantly increased the risk of immobility by more than six fold (OR = 6.17; 95% CI: 1.6-23.5; P = 0.008). Furthermore, a vaginal compared to a caesarean birth increased immobility risk by almost 3.5 times (OR: 3.4; 95% CI:1.20-9.4; P = 0.021).
Conclusions: Postpartum rest is prevalent in women who identify themselves as culturally from the Indian subcontinent or Chinese. Acculturation is highly individualised but compounding impact of inactivity and comorbidities put women at increased risk for VTE.
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